ATTACHMENT II
BROOKHAVEN NATIONAL LABORATORY
SPDES PERMIT NO. NY0005835
DISCHARGE MONITORING REPORT FOR JANUARY 2000
ANALYTICAL RESULTS FROM H2M LABS, INC.
FOR REGULATORY COMPLIANCE SAMPLES COLLECTED
1/6/00, AND 1/10/00

FROM OUTFALL 001



Form Approved.

EAMITTEE NAME/ADDRESS (Include Facility Name/l.ocation if Different) NATIONAL Pgl_u_r.r,t\m DISCHARGE ELIMINATION SYSTEM (NPDES)
JAME i DISCHARGE MONITORING REPORT (DMR, OMB No. 2040-0004
i A %
\DDRESS )5 D 0E 2 '3 ar79) MAJOR Approval expires 05-31-98 .
BROOKHAVEN NATIONAL LABGRATORY NYOQ0Q5835 068 M (SUBR 01) )
53 BELL AVF, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| F — FINAL
“AGILITY gggg;ﬂ AVEN NA I\ A BNY 11972 MONITORING PERIOD COOLING TOWR FROM 919 ETC(HY2)
ocATION, HAVE TIONAL LABURATORY YEAR| MO | DAY YEAR | MO _| DAY —_
JPTON NY 11973 FroM| 00| OX| OT| to[ O0] UL 3I| *%* NO DISCHARGE |__| ¥%*
ATTN: GEORGE MALOSH, GROUP MGR (20-21) (22:23) (24-25) (26-27) (28-28) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX oF TYPE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ool “leses). | (69-70
PH SAMPLE TR KRR *hEkkE kkkkk  12) '
MEASUREMENT 4/mo | grab
00400 1 0 1 . PERMIT- WCETECRAN S
EFFLUENY G6R0OSS VALUE REQUIREMENT 2
YL & GREASE SAMPLE
MEASUREMENT
00556 1 0 O A PERMIT
EFFLULNT GROSS. VALUHREQUIREMENT |
FLOW, IN CONDUIT OR SAMPLE ¥k kkgk
THRU TREATMENT PLANT|MEASUREMENT
50050 1 0 O - PERMIT: Wk *
CFFLUSNT GROSS VALUE REQUIREMENT i
SAMPLE
MEASUREMENT
- PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
“rERMIT. |7
REQUIREMENT |3 5% .
SAMPLE
MEASUREMENT
tPERMITS [
REQUIREMENT |-+
SAMPLE
MEASUREMENT
PERMIT  [107 %
REQUIREMENT |* : . . : : :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lﬁﬁg&%ggeﬁm’_mg% oof:ML:T\?IOLHQJBIh;‘lAT\TIE;EzagmﬂuméﬁEgNAug TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Mr. George J. Malosh THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
GI‘OUP Manager PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 631 34 4..3[.24
(OSSO g T MWW SEE B S o MESUSS | sicarune or pancipaL execuTve
TYPED OR PRINTED maximuim Impdsonment of botweon & months and 5 yoars,) . i ~ OFFICER OR AUTHORIZED AGENT | AA: | NUMBER YEAR| MO | DAY |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
STE PERMIT FOR ADDITIONAL NOTFSy COMMENTS & REQUIREMENTS
- p e gattached Dot
~ e sEE e €S PaGE. OF
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME ¢ p g E DISCHARGE MONITORING REPORT MR} MAJOR 2;,:53:]. 92)?&?;20854-3 to8
ADDRESSBRDOKHAVEN NATIONAL LABORAYORY NYOONS835 010 M {SUBR 01) ,
53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| F — FINAL
UPTON NY 11973 STORMWNTR R O CENTRAL STEAM (H)
FACILITY ; . MONITORING PERIOD
PYON NY 11973 FrROM[ 00| OX| OX| 1o OO OX[ 3X| *%*x NO DISCHARGE [__{I #*%*
ATYN: GEURGE MALQSH, GROUP MGR (20-21) (2223) (2425 (2627) (2828) (3031) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY QR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF . TYPE
(32:37) ANALYSIS |
FTOW RATE AZERAii . MAXIMUM c UNITS MINIMUM AVERAGE MAXIMUM UNITS 23| "(84-68) (69-70)
FLL LATE SAMPLE ok 07) YT I YT T EEEERE
MEASUREMENT 3,149 ' 0 1/mo| Instar
goos6 1 0 O - PERAMIT: -
EFFLUFNY GROSS VALUERHMNEMBW’ GPD
P H SAMPLE ek
MEASUREMENT
UO‘!OO 1 0 0 ,’ PEHMIT* Y
EFFLUENT GROSS VALUEREQUIREMENT
JYL & GREASFE SAMPLE tt#ttt L2 2 22 19)
MEASUREMENT
00556 1 0 O " PERMIT.. -
SEFLURNY GROS5S VALUFE REQUIREMENT
SAMPLE
MEASUREMENT 7
s -PERMIT! | -
REQUIREMENT s
SAMPLE
MEASUREMENT
" TPERMIT L[
REQUIREMENT | <
SAMPLE
MEASUREMENT
CPERMIT - |~ 1 -
REQUIREMENT |..
SAMPLE
MEASUREMENT
PERMIT |1 %
REQUIREMENT [ =™ e p
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER LﬁEgme X.’#%ﬁ?ﬁ%ﬁ‘éﬁ!&’&%&“&éW&Jﬁ‘éﬁ%’m‘%ﬁéﬁz‘éﬁ%’me TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
Mr. George J. Malosh ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
Group Mamager B O I A N . I e o5 C: SIGNATURE OF PRINCIPAL EXECUTIVE. 631 344-3424
TYPED OR PRINTED mmdmdm(lmaprisonm%%%,fbenveeeiGrr?:nd”:sayeng'c;;;rs’ges v fo STODCE and o OFFICER OR AUTHORIZED AGENT éo"EADE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here)
PARAMETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING STORM EVENTe (IF NO DISCHARGE, ENTER ®X® IN THE

WHG NISCHARGE®

50X AT THE UPPER RIGHT)e SEE PERMIT FOR AODITIONAL NOTESy COMMENTS AND REQUIREMENTS

. b} -

nanc

nc



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME 4y s p o€

ADDRESSBROUKHAVEN NATIONAL LABORATORY
S3 BELL AVFEy, BLDG 464

UPTON

FACILITY s RODKHAVEN NATIONAL LABORATORY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMA) MAJOR
NYQ005835 008 M (SUBR 01)
PERMIT NUMBER DISCHARGENUMBER] F — FINAL

NY 11973

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004
Approval expires 05-31-98

STORMWTR RUNOFF WAREHOUSE (HW)

LOCATIO - YEAR| MO DAY YEAR| MO DAY — -
r"JPTUM NY 11973 FrRoM| OO OI| OI] 1o DU DI 3XI] %%k ND DISCHARGE }]__] **x
ATTN: GFEDRGE MALOSH, GROUP MGR (2021) (22-23) (24-25) (2627) (2829) (3031) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. [FrREQUENCY] SAMPLE
PARAMETER (46-53) _ (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263| _ (64-68) (69-70)
LOW RATE SAMPLE FTTTI T o) FTT3 773 FY T T T T T T .
MEASQBEMENT _INstar
0N0%6 1 © © T PERMIT
EFFLUCNT GROSS VYALUF REQUIREMENT
PH SAMPLE
MEASUREMENT
00400 1§ o 0 PERMIT o ; R Ry
EFFLYUENT GROSS VAL UE REQUIREMENT NINU .
CIL &L GREASE SAMPLE *hgEEE *EEEEE
MEASUREMENT
pos56 1 0 O T PERMIT:: |
EFFLUENT GROSS VALUE REQUIREMENT ;
1, 1-CTCHLORDETHYLEN SAMPLE *XEEER P TY 73 Kk
MEASUREMENT
34501 1 0 O S UpERMIT: | 3"***?*
EFFLUSNT GROSS VALUE REQUIREMENT | 1~ o
I4,1,1-TRICHLDRO~ SAMPLE FRERER TREEEE YT T T T T T Y
ETHANS MEASUREMENT :
345n6 1 0 O TTrERMITT | T AFRERE ek
FFLUFNT GROSS VALUE REQUIREMENT' : e A
SAMPLE
MEASUREMENT
- pERMIT. |[;
REQUIREMENT
SAMPLE
MEASUREMENT
CUPERMIT |
REQUIREMENT | S| : , ; .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ﬁg&ﬁ{ﬁ%ﬁ%ﬁ%ﬁ%@%ﬁ%@%ﬁgggﬁ%‘gw@%%?”ALJE TELEPHONE DATE
Mr. George J. Malosh THE l'NﬁORMAQSg‘é { BEUEVE THE SUBMITTED mgggmg%rsql GISIFE}ET'
Group Manager FEATES, B0, e SE heoltaloh oG, T P Iua-aa24
) . S.C. .S.C. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED S rortesamen of oo § morine ana 3 yoaray - 1P 10 8101000 end of OFFICER OR AUTHORIZED AGENT cobe | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 4
CARAMETERS EXCEPT FOR FLOW TO BE SAMPLED MONTHLY DURING A STORM EVENT. (IF NO DISCHARGE, ENTER AN "X*™ IN
THE "N NISCHARGE® BOX AT THE UPPER RIGHT.) SEE PERMIT FOR ADDITIONAL NOTES, COMMENTS & REQUIREMENT Se

see_attached notes

A Fo. mAaan 4 00 QR Dravinne aditinne mav not ha used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

N1227/000113-2023

PAGE 1 OF



Form Approved.

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES)

NAME USDOE Dlsc(gf}ses MONITORING REPORT (D(A#_?)Q) MAJOR QMB No. 2040-0001 108
ADDRESSBROOKHAVEN NATIONAL LABDRATORY NYQO005835 007 M {SUBR 01)

53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| £ — FINAL ’
cacirry UPTON NY 11973 ORI ORING PERIOD WATER TREATMENT PLT axusn (HX)
LOCATlO@ROOKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEART MO | DAY

1PTON NY 11973 FROM{ OD| OX| UOX] 7o 00| OL[ 31| *#* NO DISCHARGE !x_l b
ATTN: GEORGF MALDSH, GROUP HNGR (20-21)  (22-23)  (24-25) (26-27)  (28-29)  (30-31) NOTE: Read Instructions before completing this form.

: ] (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FreEQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (3845) (46-53) (54-61) EX OF " TYPE
(32-37) ANALYSIS
] AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 29| (6468) | (69-70)
I UW RATE SAMPLE ok e ok 07) T ek ok ok *ok kK ©
MEASUREMENT No Dischar e
pN655 1 0 0 ~ PERMIT:: S
EFFLUENT GROSS VALUE REQU!BEMENTv
P H SAMPLE ok kak **###*
MEASUREMENT
pO400 1 O 1 “ PERMIT. 7} *%
FFFLUENT GROSS VALUF'REQUlREMENT _ : £ 32 3
IRON, TOTAL SAMPLE ¥ ok ok ek kkk
(AS FF) MEASUREMENT
b1o45 1 0 O i pERMIT. |
EFFLUENT GRNSS VALUE| REQUIREMENT
[RONy DISSDLVED SAMPLE
(AS FE) MEASUREMENT
pic4nr 1 D O “CCPERMIT! = |-
FEFLUSNT GRO5S VALUE| REQUIREMENT
SAMPLE
(see note 2) MEASUBEMEFT _
. 'PERMIT- =
REQUIREMENT
SAMPLE
MEASUREMENT
 PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT |0
REQUIREMENT ‘ ]
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER k&ﬁggﬁ%gg%ﬁfgg@% g;&%ﬁé&gmgggggw%ﬁggg NAuQ TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Mr. George J. Malosh THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE,
: ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
Group Manager PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 631 344-3424
O oo Vo w & | SICNATURE OF PEINCIPAL EXECUTIVE
TYPED OR PRINTED maxlmumlmpdsonmemo.‘baMBensmomhsindSyws ) P OFFICER OR AUTHORIZED AGENT égEDAE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SAMPLES TO BE COLLECTED AT EFFLUENT PIPE TO WHICHEVER BASIN IS IN OPERATION AT THE TIME.
IN FITHER BASIN SHALL NOT BE COLLECTED FOR DMR SAMPLING PURPOSES.

T AMT T TN

STANDING WATER

P

OF

8 panF




YERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

JAME DISCHARGE MONITORING REPORT (DMR
[ . &
Uusnago 219 &) MAJOR Approval expires 05-31-98
\DDRESSgROOKHAVEN NATIONAL LABORATORY NYQQ05835 005 M (SusrR 01)
53 BFELL AVF ’ BLDG HE4 PERMIT NUMBER DISCHARGENUMBER| & — FINAL
ACILITY UPTON NY 11973 MONITORING PERIOD NSLS COOLING TOWR BLON ETC(HS)
_OCATIO ARNOKHAVEN NATYDNAL LARORATORY YEAR] MO | DAY YEAR] MO | DAY
Nieron NY 11973 rroM| 00T O UL] to[ OD[ OX[ 3X| #**¥%x NO DISCHARGE {__ I bty
ATTN: GEQRGE MALODSHy GROUP MGR (2021)  (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
{3 Card Only)y QUANTITY OR LOADING (4 Card Only} QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) {54-61) {38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 09 (84_88; (69-70
pPH SAMPLE ok ok ek ok kaok *kkkkk 12)
MEASUREMENT 6.82 7.89
00400 1 0 O - PERMIT," IR o o
EFFLUCNY GROSS VALUHE REQUIREMENT | 3. oo i3 = -
MEASUREMENT
DosSsé 1 0 0 ~ PERMIT.

EFFLUENT GROSS VAL UF| REQUIREMENT

FLOWe IM CONUOUIT OR

THRU TREATMENT PLANT|MEASUREMENT

5000 Y 0 O

FFFLUENY GROSS VALUF REQUIREMENT

SAMPLE

& PERMIT.

(see note 3)

SAMPLE
MEASUREMENT

PERMIT:
REQUIREMENT

SAMPLE
MEASUREMENT

“PERMIT ;
REQUIREMENT |i- /2

SAMPLE
MEASUREMENT

<PEAMIT: |-
REQUIREMENT

SAMPLE
MEASUREMENT

CPERMIT: . -
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

{ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY

Mr. George J. Malosh
Group Manager

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C.
§ 1319. (Penalties under these statutes may include fines up to $10,000 and or

TYPED OR PRINTED

maximum imprisonment of between 6 months and 5 years.)

TELEPHONE

I,

31 344-3424

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

NUMBER YEAR{ MO | DAY

CQDE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SFE PERMIT FOR AODITIDNAL NOTES, COMMENTS & REQUIREMENTS

. IMENt ANES EDA EADM T_AN WHINCH MAY NNT AF HSFD )

PAGE .

OF
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different)

NAME 4y 5 poE

ADDRESSBROGKHAVEN NATIONAL LABORATORY
53 BELL AVE, BLDG 464

UPTON

LOCAT[ON, PTON
ATTN: GEQRGE MALOSH,

FACILITY NY 11973
BRROOKHAVEN MNATIONAL LABORATORY
NY 11973
GROUP MGR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) MAJOR
NYQQ0O05835 004 M (SuUBRrR 01)
PERMIT NUMBER DISCHARGENUMBER| £ — FINAL

MONITORING PERIOD

YEAR,

MO | DAY

YEAR | MO | DAY

FrROM|{ UOU

1] DY

To| QU] Ui} 31

(20-21)

(22-23) (24-25)

(26-27} (28-29) (30-31)

*kk NO DISCHARGE |__
NOTE: Read Instructions before completing this form.

Form Approved.

OMB No. 2040-0004
Approval expires 05—31-98

T eas

MRR NON-CONTACT COOLG WTR (HP)

PARAMETER
(32-37)

(54-61)

(3 Card ?nly) )QUANTITY OR LOADING

(4 Card Onk)
(3845)

QUANTITY OR CONCENTRATION
(46-53) (64-61)

NO.
OF

AVERAGE

MAXIMUM

UNITS

MINIMUM MAXIMUM

AVERAGE

UNITS

FREQUENCY]

ANALYSIS
(64-68)

SAMPLE
TYPE

| (69-70)

PH

SAMPLE
MEASUREMENT

& ko akkk

Aok ok

00400 1 O O
EFFLUENT GROSS VALUE

PERMIT B
REQU!REMENT

EkFkEk

FLOW, TN CONDUIT OR
THRU TREATMENT PLANT

SAMPLE
MEASUREMENT

*kkkkk

50050 1 0O O
EFFLUENT GROSS ‘W-\LUF

PERMITl
REQUIREMENT

FFEERE

(see note 3)

SAMPLE
MEASUREMENT

" PERMIT .
REQUIREMENT

¢ 12)

lmo

grab
g v

Tecoy

SAMPLE

MEASUREMENT

- PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

" PERMIT”

'REQUIREMENT

SAMPLE

MEASUREMENT

"PERMIT -

REQUIREMENT |

SAMPLE
MEASUREMENT

PERMIT

REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mr. George J. Malosh
Group Manager

TYPED OR PRINTED

| CEATIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BEUEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 US.C.
§ 1319. (Penalties under these siatutes may Include fines up to $10,000 and or
maximum imprisonment of between 8 months and 5 years.)

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

| AREA
CODE

631

344-3424

YEAR

NUMBER

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SFE PERMIT FOR AODITIONL MOTES, COMMENTS E REQUIREMENTS




ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

rorm Appraoved.

DISCHARGE M R
IAME ysnaoeE S (2'1gGE ONITORING REPORT (D(h#_i)g) MAJOR gx)?otl,:[ 2,?;?.:208;3 o8
\DDRESSRRN{IKHAVEN NATIONAL LABORATORY NYOONS8131% 003 M (SUBR 01)
53 BELL AVE, BLDG G464 PERMIT NUMBER DISCHARGE NUMBER| £ o« FINAL
acury JPTON NY 11973 MONITORING PERIOD HFBR & AGS NON-C COOL,ETC (HO)
_OCATIO@RBUKHAV FN MATIONAL LABQORATORY YEAR | MO | DAY YEART MO | DAY .
IPTON NY 11973 rroM|[ 00| O1 | 0Y] 1o 00] OI | 31| *%* NO DISCHARGE |__ | ***
ATTN: GEORGE MALOSH, GROUP HGR (2021) (2223) (2425) @627) (28-29) (30-31) NOTE: Read Instructions before compieting this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FrReqQuency] SAMPLE
PARAMETER {46-53) (54-61) (38-45) (46-53) {54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (64-68) (69-70)
Pl SAMPLE okt EkEEER *kREXE ( 12)
MEASUREMENT 7.72 8.18 grab
0o400 1 0 1 . PERMIT: T OR AT
EFFLUENT GROSS VALUE[REQUIREMENT [ohe oo d g =
PIL & GREASE SAMPLE R o ke ok ok Rl aakok P e
MEASUREMENT .
o556 1 0 O TPERMIT; | EEEERE
SEFLUSNY GROSS VALUE| REQUIREMENT | L
FLOYW, IN CUONDUIT OR SAMPLE
THRY TREATMENT PLANT|MEASUREMENT
50650 1 0 O PERAMIT.
FELUFNT 6GROSS VALUE| REQUIREMENT
SAMPLE
(see note 3) MEASUREMENT
PERMIT. |
REQUIREMENT
SAMPLE
MEASUREMENT
- "PERMIT
REQUIREMENT 5.
SAMPLE
MEASUREMENT
PERMITT [
REQUIREMENT |. =
SAMPLE
MEASUREMENT
“PERMIT [
REQUIREMENT _ : ; £
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER A ﬁEg&ﬁngeﬁgHPTEggm g;ML/f\TV,VOLHgJAMH,{;«_\;EgEgggmtﬁoﬁgskﬂgfgrmg TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
;(?S‘gg!ﬁ% (S:SEINES XS?JMHP%?SOE?ALES?'?T éhé!é(:%hﬁ\’élgNé ﬂggtc klrjgggu ??JE SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED o g e e ang 8 yoarny . - 000 end of OFFICER OR AUTHORIZED AGENT RMEATNUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (References all attachments here)
STE PERHMIT FOR ADDITIONAL NNTES, COMMENTS AND REQUI REMENTS
PAGE . OF

‘mmms e mrn A eaoa Toan WHICH MAY NOT BE USED))

N1 /ANTT132-20723 1



PERMITTEE NAME/ADDRESS (Include Factliry Name:Location if Different)

NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR;
(2-16} (17-

rorm ~pproved. c
OMB No. 2040-0004

USDOE 9 MAJOR vl oxplres 05.31-98
ADDRESSBROOKHAVEN NATIONAL LABORATORY NY0005835 002 N (SUBR 01) Pproval explres ©
53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| F — FINAL ,
UPTON NY 11973 AGS NON-C COOLNG4PRCPSEYC (HN)
FACILITY MONITORING PERIOD ? gl U
o BROOKHAVEN NATTONAL LABORATORY YEART WO T DAY EAR T WG T OAY .
PTON NY 11973 FRoM | OO0 OX| OX| 1ol O0| OL[ 31| **%* NO DISCHARGE J__| **=x
ATTN: GEORGE MALOSHy GROUP MGR (2021) (2223 (2425 (2627) (2629) (30-89) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4CardOnly) __ QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) - _(5461) EX OF TYPE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 5509 A;;zgg;s (69-70) -
PH SAMPLE TRER R T T TETEEE ' 12) T
MEASUREMENT 0 | 4/mo | grab
00400 1 (¢] 1 SR PEHMI‘f a8~ 7

'EFFLUENT GROSS VALUH

REQUIREMENT

DIL & GREASE

SAMPLE
MEASUREMENT

00556 1 O 0
EFFLUENY GROSS VALUE

. PERAMIT: *

REQUIREMENT

FLOY, IN CONDUIT OR
THRU TREATHENT PLANT)|

SAMPLE
MEASUREMENT

ETIIT

5000 1 0 O
SFFLUENT GROSS VALUE

" PERMIT:

REQUIREMENT |

i

(see note 3)

SAMPLE

MEASUREMENT|

- 'PERMIT:
REQUIREMENT

SAMPLE
MEASUREMENT

PERAMIT

' REQUIREMENT |

SAMPLE

MEASUREMENT

CTPERMITT
REQUIREMENT |.

SAMPLE

MEASUREMENT

~PERMIT:
' REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mr. George J. Malosh

Group Manager

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN, AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C.
§ 1319. (Psnalties under these statutes may Include fines up to $10,000 and or
maximum imprisonment of between 6 months and 5 years.)

TELEPHONE DATE

631 344-34P4

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

MO | DAY

ex '
MEATNUMBER | YEAR

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE PERMIT FOR ADDITIONL NOTES, COMMENTS AND REQUIREMENTS.
>AHPLNG FOR THIS QUTFALL SHALL BF CONDUCYED AT A LOCATION DOWNSTREAM OF WHERE EXISTING DISCHARGE HIXES

:PA Form 3320-1 (08-95)

revious editions may not be used.

-40 WHICH MAY NOT BE USED.)

ny

see—attached not
bR

239 JNRNANT Y230
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ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

AME s p g E DISCHARGE MONITORING REPORT (DMR) MAJOR OMB No. 20400004
DDRESSBROUKHAVEN NATIONAL LABORATORY NY0005835 002 B {susr 01l) PP P
53 AFELL AvyFE ? BLDG 464 PERMIT NUMBER DISCHARGE NUMBER| F - FINAL
UPYON NY 11973 RF(1004) COOLING TOWER BLDHDN
MONITORING PERIOD
ACILTY 3p 0OKHAVEN NATIONAL LABORATORY
OCATION v YEAR| MO | DAY YEAR| MO | DAY _—
JPTON NY 11973 FROM[ OO OI| OI] to[ OO UL 3I| *#%* NGO DISCHARGE | X_ | %%«
\TTN: GFEORGE MALOSH, GROUP MGR (2021) (2223) (24-25) (2627) (2829) (3031 NOTE: Read Instructions before completing this form.
(3 Card O Iy) QUANTITY OR LOADING 4 Card O QUANTITY OR NCENT| 10 . P
PARAMETER " (55 (54-67) f (3,;'-};);3 (46-53) co “‘(‘514”5‘ NE?( Rl SA#Pé‘E
(32-37) ANAL
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 1, 00| “locen). | (69-70)
H SAMPLE EEFEFE ET T T Ty CEFEEE T 12)
MEASUREMENT

Y0400 1 0 O T PERMITE . |- 7

SFFLUFNY GROSS VALUH REQUIREMENT % 3

JIL & GREASE SAMPLE xkkkkk

MEASUREMENT

Joss56 1 0 O . PERMIT: - 5

ZFFLUFNT GROSS VALUF REQUIREMENT T

‘LW, IN CONDUIYT OR SAMPLE

THRU TREATMENT PLANTMEASUREMENT

5000 1 0 O i PERAMITS. | %

SFFLUENT GROSS VALUHE REQUIREMENT e

SAMPLE
(ERRRETER ) MEASUREMENT
REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT"
REQUIREMENT | :
SAMPLE
MEASUREMENT
. SPERMIT: |3
REQUIREMENT |
SAMPLE
MEASUREMENT
U PERMIT”
REQUIREMENT ,,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'AﬁEg;h‘nﬁm-’g%?jﬁé},}}g&‘ﬂ%ﬁ“@ﬁémg 52%%’#‘ ‘rt.}&é‘.ﬁ?é’fgme TELEPHONE DATE
Mr. George J. Malosh | NGURGLEb NoVBIAS MM e ouete on Comitie
Group Manager A A T ”F‘ALS"E““FN%‘QM#SS: NCLUDING. _THE 631 344-34p4
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 US.C. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED i et of banweon 6 merine anq 3 yoara - P 10 $10.000 and or OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO { DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

NTISCHARGE MAY OF DIRECTED TO SURROUNDING LOW LYING ARFA INSIDE ROADWAY THAT IS INSIDE RHIC RINGe ONCE
STORMWATER COLLECTION SYSTeEM IS EXTENDED TO BLDG 1010 & A NEW RECHARGE BASIN IS CONSTRUCTED, DI SCHAEGE
SHAULD HE T0 NEW-BASTN.— see att

- - - =T R MENT AnES EDA ENDM T.an WHICH MAY NOT BE USED.) e mmw AT TS AN PAGE b | OF



ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
OMB No. 2040-0004

AME USDOaE Dlsc(g-esGE MONITORING REPORT (D(A;'ﬁ)g) MAJOR Approval oxpires 05.31-68
DDRESSRROOKHAVEN NATIONAL LABORATORY NYQODS5A835 002 A | (SuBrR 01) ‘
53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| F — FINAL
ACILITY UPTON NY 11973 MONITORING PERIOD BRAHMS ( 1002) & PHUBDS(IDID) cT
ccamof ROGKHAVEN NAT TONAL LABORATORY VEAR T o T DAY e Ty ‘
PTON ‘NY 11973 From|[ OO0 OY] OY] 1o OO0 OY [ 3X] =%k NO DISCHARGE ll_l T
{TTN: GEORGE MALOSHe GRDUP MGR 2021) (2223) (2425) (2627) (2828) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) | QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER 6-53) (54-61) (38-45) | (46-53) (54-61) Ex|  oF TYPE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ool Yoreny. | (69-70)
H SAMPLE kK wkkkkk 22222 8 [ 12) . o
MEASUREMENT ’ . "
0400 1 0 O PERMlTa;. g 12T
FFLUENT GROSS VALUE REQUIREM.ENT *k
tIL & GREASE SAMPLE Ak Rk Wk
MEASUREMENT
0556 1 0 0O - PERMIT |-
FFLUFNY GROSS VALUE| REQUIREMENT
LOW, IN CONDUIT OR | SAMPLE

HR1Y TREATMENT PLANT|MEASUREMENT

0050 1 0 O . PERMIT:.
FFLUFNT GROSS VALUE|REQUIREMENT

SAMPLE

(see note 2) MEASUREMENT

| CPERMIT:
' REQUIREMENT

SAMPLE
MEASUREMENT

“ PERMIT: -
REQUIHEMENT ¥

SAMPLE
MEASUREMENT

* PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

SPERMIT |-
REQUIREMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Malosh

Mr. George J. THE INFORMATION, |

Group Manager

TYPED OR PRINTED

ACCURATE AND COMPLETE.
PENALTIES FOR SUBMITTING FALSE
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C.
§ 1319. (Penalties under these statutes may include fines up to $10,000 and or
maximum Imprisonment of between 6 months and 5 years.)

INFORMATION,

| CERTIFY UNDER PENALW OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSISLE FOR OBTAINING
BELIEVE THE SUBMITTED INFORMATION IS TRUE,
| AM AWARE THAT THERE ARE SIGNIFICANT
INCLUDING THE

TELEPHONE

631 344~-3434

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

YEAR DAY

ARTA | NUMBER MO

JOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
YISCHARGE MAY 8F DIRECTED TO SURROUNDING LOW LYING AREA INSIDE ROADWAY THAT IS INSIDE RHIC RING. ONCE SW

COLLECTION SYS IS EXYENDED TO 1010, THE PHOB0S DETECTOR®S C° T B SHOULD 8E DIRECTED TO OUTFALL #002 &

. . -

P R R N . LT 7 O

-~




‘EAMITTEE NAME/ADDRESS (Include Facility NomelLocation if Dxﬂefént)

WME 4y s pogE

(DDRESSBROOKHAVEN NATIONAL LABORAYORY
53 BELL AVE, BLDG 464

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
{2-16) (17-19)

NYQ0O5B35
PERMIT NUMBER

Form Approved.
OMB No. 2040-0004

HAJOR A | expires 05-31-98
Q01 N (SUBR 01) PO epTR
IDISCHARGENUMBER] £ — FINAL

:AGILITY UPTON NY 11973 MONITORING PERIOD PROCESS SANIT £ STORMWYR RNOFF
OCATIO BRNOCKHAVEN NATIONAL LABORATORY YEAR| MO | DAY YEART MO | DAY o
: Yipvon NY 11973 FroM| 00| O OX] To[ 00| OX] 3I| #**¥* NO DISCHARGE [__] *%x
ATTN: GEORGE MALOSH, GROUP MGR (2021) (22.23) (2425 (26-27) (28-28) (3091) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Onty) QUANTITY OR CONCENTRATION NO. irrequency] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
_ . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | ool “6esa) | (69-70)
2-DBUTANONE SAMPLE Rk ik wokdkkk ok gk whkkEk 28) o
MEASUREMENT ‘orab
18356 1 0 O U PERMITES | BT Nk A SRAE &
EFFLUENT GROSS VALUF] REQUIREMENT | i 0 i e
BODy 5—-DAY PERCENT SAMPLE TxkrRE xokok &k
REMDVAL MEASUREMENT
81010 X O 2 PERMIT! - | 5 % Aokl ek ok
PERCENTREMOVAL REQUIREMENT |- &
SDLIBSy SUSPENDED SAMPLE
PERCENT REMDVAL MEASUREMENT
81011 ¥X o0 2 . PERMITL |
PERCEMTREMDVAL REQUIREMENT |
SAMPLE
MEASUREMENT
- PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
- CPERMIT: [
REQUIREMENT |
SAMPLE
MEASUREMENT
 PERMIT: |
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT |7 ;
REQUIREMENT | .« & : ColE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;\?ﬂEsAT}‘JFHYJXg%%iP‘FHNélf;: g;ML:%LHQJQ&*ﬁg{;g@g@mﬁ%ﬁﬁg&gﬁ&mg TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Mr. George J. Malosh THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT 631 344-34
Group Manager CULIES, Cn, MU S, SERUTOY SIS, I
< . . S.C. S.C. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED s Isonmant of beweon 8 mantreana 3 yoaray . 0 10 $10:000 and er OFFICER OR AUTHORIZED AGENT cobe | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
QUANTITIES OR CONCENTRATIONS OF RADIODACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USOOE‘INC[T

ByYY

MOT LIMITED TO USDOE ORDER 5400a.5.

S

rc .
{CH MAY NOT BE USED.)

AT A IANRTIE R Y IR

N

PAGE , OF



NATIONAL POLLUTANT DISCHARGE EUIMINATION SYSTEM (NPDES)

" Form Approved.
OMB No. 2040-0004

U SDOE DISCHARGE MONITORING REPORT (OMA) MASOR
ANNOCCQA NMMMWrii AV Al A T Traidian 1 ADNDATNADW AMUWNAANEOS S sarn ‘' ontcrs A AppI'OV8| explres 05-31-88
AVUNCOVORUURNAYEN NATIUNARAL LADURKATUNTY NIVVVUDIOOOD uu;._n LI2VUDK ULI R
53 BELL AVE ’ ALDG 464 PERMIT NUMBER DISCHARGENUMBER| F — FINAL
Hcmnvu TON NY 11973 ‘ MONITORING PERIOD PROCESS SANIT E STORMWTYR RNOFF
NDMNMNYIIAVCOCAM AMATTiYAIALN 1 ADNDATNDW .
LOCATIO £ UNTIAVY IV YA LUTAL LALIUNRKRIT NG YEAR MO DAY YEAR MO DAY —
NspToON NY 11973 FROM| OU| UOIL| UY| 1ol OO OXI| 3I| *** NO DISCHARGE {__{ %&%
ATTN: GEORGE MALOSH, GROUP MGR (20-21) (22.23) (2425) (26-27) (28-29) (3031) " NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUEI SAMPLE
PARAMETER (48-53) : (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 00| “loceg) | (69-70)
ZINC, TOTAL SAMPLE *kdkok¥ FEERFE *EEEEE kkkE¥ U 19) 24 h
(AS IN) MEASUREMENT : :
01092 1 0 O . PERMIT -
EFFLUENTY GROSS VALUY REQUIREMENT
TOLUENE SAMPLE
MEASUREMENT
34010 1Y 0 1 O UPERMITY |
EFFLUFENTY GROSS VALUSH REQUIREMENT |
MEASUREMENT
34423 1 0 1 . PERMIT'.
EFFLUENTY GROSS VALUH REQUIREMENT L 3
1 v I,I’TRICHLDRO“ SAMPLE Rk ok ok ke koK
£ THANE MEASUREMENT
34506 1 0 1 . "PERMIT: SRk
CFFLUENT GROSS VALUS REQUIREMENT | G
FLOW, IN CONDUIT OR SAMPLE
THRU TREATHMENT PLANT MEASUREMENT
50050 1 0 1 PERMlT ¥
EFFLUENY GROSS VALUEREXMEMBW?
RTRTURY, TOTAL SAMPLE ****"‘* Foke ke &
( AS HG) iSEE NO.{E 1) MEASUREMENT
71900 0 EPERMIT  14:
FFFLUENT GROSS VALUY FEQUMEMBU -
LOLYFDRMy FECAL SAMPLE ok wk Rk kg kkk
GENERAL (see mote 4)  |MEASUREMENT
74055 1 0O O “PERMIT s *’5***
tFFLUENT GROSS VALUEY REOUIREMENT R :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER kﬁeﬁgﬁﬂ'\?ﬁ? HP%NQ%;‘T‘; ggﬁ%ﬁ?ﬁémgﬁﬁﬁgmﬁﬁﬁﬁe&w TELEPHONE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
Mr. George J. Malosh AOCURATE ANID COMPLETE. 1 At AWKRE TUAT THERE ANE SIGNIFICANT
Group Manager Feiis Fon Stauiiue FALSE REOHMTON NGUDNG T 631 344-3424
SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED 3,233,,%","7,‘327:'2’;':,"‘;"5‘&? vl gnegnﬁ’;;fgcéu%'}“ up 1o $10.000 and or OFFICER OR AUTHORIZED AGENT ARe | NUMBER YEAR] MO | pAy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
QUANTITIES DR CONCENTRATIONS NF RADIOQACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL

BUY NOY LIMITED

TU USDOE ORDER 5400e%e

CEC DEOMIT EAR_ADNITIONAL NOTES COMMENTS AND REQUIREMENTS

see attaehed__netea__—_——-
I -~ e ~—



[FYe

'ERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

{AME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
(2-16) (17-18)

Form Approved.
OMB No. 2040-0004

S RIORHAVE MAJOR Approval expires 05-31-98
\DDRESSIRNMUKHAVEN NATIONAL LABORATORY NYOOQS815 001 M (Suar 01) pproval explres 09
53 BELL AVE, BLDG 54564 PERMIT NUMBER DISCHARGE NUMBER| £ — FINAL
aciy YPTON . NY 11973 MONITORING PERIOD PROGCESS SANIT & STORMWTR RNOFF
ooaTof ROUKHAVEN NATIONAL LABORATORY YERRT W5 T DAY VEAR T o T oA
PTON NY 11973 FROM[ 00| OL| 01 To[ 00 OL] 31| #%* NO DISCHARGE [__{ *e*
ATTN: GEDRGE MALOSH, GROUP MGR 2021) (2223) (2425) (@627) (2829) (3031) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING 4 Card On QUANTITY OR CONCENTRATION .
PARAMETER (4’(’;53} (54-61) ‘ 136’—)25) (46-53) ¢ R‘(\s‘mr) NE?( FRE%UFENCY SAT'\\(/‘:!‘E-E
(52:37) AVERAGE MAXIMUM - | UNITS MINIMUM AVERAGE MAXIMUM UNITS | ool “itiant | (g9.70
PHOSPHORUS, TOTAL SAMPLE Aok kb ok kK EEPREK Py .ZH"
{AS P) MEASUREMENT :
00655 1 0 1 "~ PERMIT + O
EFFLUENT GROSS VALUE|REQUIREMENT .
CYANIDE, TOTYAL SAMPLE kX * Ak ERK
(AS CN) MEASUREMENT
pn720 1 0 O " PERMIT, -
FFELUENT GROSS VALUE| REQUIREMENT
COPPERy TOTAL SAMPLE A EEE kEEEEk gk
(AS CU) MEASUREMENT
01042 1 0 O PERMIT:. s
FFFLUENT GR0OSS VALUE| REQUIREMENT
TRONy TOTAL SAMPLE *kkkEk R EKK PR
(AS FE) MEASUREMENT
P1o45 1 0 O - PERMIT
FEFLUENT GROSS VALUE| REQUIREMENT SR Y 2
L “ADy TOTAL SAMPLE A ol o ok ke e ok repr I Iy
(AS P73) MEASUREMENT
P10 Y O O » SPERMIT -
FFFLUCNT GROSS VALUE|REQUIREMENT |1 0 o0 R i
HICKELy TOTAL (see noﬁe SAMPLE Rk EE T2 23 tt*#tt
(AS NI) 1) MEASUREMENT :
PLOAT Y C O TPERMIT | A4k t#t
| FFLUENT GROSS VALUE|REQUIREMENT |- " - - PR e b
EILVERy TOTAL(see notel SAMPLE LE 2L 2T Aok wkEgkk
(AS AG) 1) MEASUREMENT
1077 1 0 O CPERMIT ».i.*#t’t#*“” BT *%
“FFLUENT GROSS VALUFE|BEQUIREMENT : : £33

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Group Manager

Mr. George J. Malosh

TYPED OR PRINTED

ACCURATE AND COMPLETE.
PENALTIES FOR SUBMITTING FALSE INFORMATION
POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C.
§ 1319. (Penalties under these statutes may Include fines up to $10,000 and or
maximum imprisonment of betwesn 8 months and 5 years.)

{ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFOAMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
| AM AWARE THAT THERE ARE SIGNIFICANT

INCLUDING THE
1001 AND 33 U.S.C.

TELEPHONE

631 344-3424

SIGNATURE OF PRINCIPAL EXECUTIVE |
OFFICER OR AUTHORIZED AGENT

cooe | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

GUANTITIES OR CONCENTRATIONS OF RADICACTIVITY IN EFFLUENT ARE SUBJECT TO REQUIREMENTS OF THE USDOE INCL

UT NOT LIHITED TO USDOE ORDER 540045

= virattY YT AN LY I-MITALY L

see attached notes .

AT nTLTAL wav nOT BRE HISED)

PAGE , QF



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME UsSNGaE Dlsc(lél_%}ce MONITORING REPORT (0(1\147&9) MAJOR OMB No. 2040-0004
ADDRESSBRNOKHAVEN NATTGNAL LABORATORY NY00Q5835. [Caa1 m (5UBR 01) Approval explres 053163
53 BELL AVE, BLDG 464 PERMIT NUMBER DISCHARGENUMBER| £ — FINAL 7
UPTON NY 11973 ' _ “ -
FACHTY 3 0UXKHAVEN NATIONAL LABORATORY T A L T PROCESS SANIT & STORMMTR.RNDFE
LOCATION; 5 v i3 AY YEAR] MO [ DAY —
NY 11973 From| OO0 OX| OX] 1o O0U] OI] 3XI] *** NO DISCHARGE |__{§ **¥
ATTN: GEQORGE MALUSH, GROUP MGR (20-21) (22-23) (24-25) (2627) (2829) (30-97) NOTE: Read Instructions before completing this form.
PARAMETER (308"’3';9'_,{3)0“‘\"““ 0(?4"-6%1\0'"6 “ Camgws) QUANTI}"L ga? concsmn?gg;q | rg)(. mzoéfncv SAT:.{A:é_E
| (32:87) AVERAGE MAXIMUM - | UNITS MINIMUM AVERAGE MAXIMUM UNITS | o ool “oregy | (68-70)
TFMPLRATUREy WATER SAMPLE Bk ok FhkEEE L T o *REEkE ( 15) e
NCGe FAHRENHEIT MEASUREMENT ' 57.2 ‘ o |s577 | grab
0001l 1 0 O 7 PERMITE o ¥ T T ARICTECRAR
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| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mr. George J. Malosh
Group Manager

TYPED OR PRINTED

ACCURATE AND COMPLETE.
PENALTIES FOR SUBMITTING FALSE INFORMATION,
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C.
§ 1319. (Penalties under these statutes may Include fines up to $10,000 and or
maximum Imprisonment of between 8 months and 5 years.)

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
| AM AWARE THAT THERE ARE SIGNIFICANT

631 344-3424

INCLUDING THE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

ARER | NUMBER

YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

JUANTITIES OR CONCENTRATIONS OF RADIOCACTIVITY IN EFFLUENT ARE
ayT NOT LIMITED TO USDOE ORDER 5400.5.

EREL R A TR 2 Y o V3 ud ¥ o o

SUBJECT TO REQUIREMENTS OF THE USDOE INCL

see attached notes
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* Brookhaven National Laboratory
SPDES Permit No. NY0005835
Discharge Monitoring Report for January 2000
Discharge Monitoring Report Notes:

The reported concentration is estimated at less than the method detection limit but greater than
the instrument detection limit.

There was no discharge from Outfalls 0024, 002B and 007 during this reporting period.

Since flow records are maintained on a weekly or monthly basis, the flow rate provided is the
daily average.

The concentration of coliform in the sample collected on 1/6/00 (900 MPN/100 ml) exceeds the
maximum concentration limitation of 400 MPN/100 ml. Please see Attachment IV for a
description of this excursion.



ATTACHMENT I
BROOKHAVEN NATIONAL LABORATORY
SPDES PERMIT NO. NY0005835
DISCHARGE MONITQRING REPORT FOR JANUARY 2000

FOR OUTFALLS NO. 001 - 010



